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UNITED STATES ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION , OMB Number: 3235-0076

Washington, D.C, 20549

Expires:
Estimated average burden

FO RMD hours per response. . .... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY ]
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGENED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Series A Offering

Filing Under (Check box(es) that apply}: [] Rule 504 [] Rule 505 E] Rule 506 [7] Section 4{6) [] ULOE !
Type of Filing: m New Filing [[] Amendment

] |
A. BASIC IDENTIFICATION DATA ¢ : ‘
1. Enter the information requested about the issucr “ \“ \“ “ “ . ?_
. 345

Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.) 7049
Atascadero PREC, LLC 0

Address of Execultive Offices (Number and Street, City, State, Zip Code) Téiephoﬁe Number (Including Area Code)
5034 Carpinteria Avenue, Carpinteria, CA 93013 (805) 684-7767
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices}

Brief Description of Business PROCESSED

Real Estate Investment

' = APR-05- 2607
Type of Business Organization L— AV

[} corporation [[] timited partnership, already formed other (;')lcasc specify):
] business trust [] limited partnership, to be formed THOMSON

limited liability company CINA
Month Year LML ‘“gli \E
Actual or Estimated Date of Incorporation or Organization; [ ]{] [0I7] [ Actual [7] Estimated

Jurisdiction of Incorporation or Qrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction} CA

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Sectien 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
T7d(6). -

When To File: A notice musl be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission {SEC) on the earlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the datc on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copies Required: Five (3 copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition (0 the claim for the exemption, a fee in the proper amount shali
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a iederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02} required to respond unless the form displays a currently valid OMB contrel number, 1 of 9
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< BASIC IDERTIFICATION DATAL

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized_ within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each generat and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [] Exccutive Officer [] Director {1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Profit Real Estate Company, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
5034 Carpinteria Avenue, Carpinteria, CA 93013

Check Box(es) that Apply: |:| Promoter /] Beneficial Owner D Executive Officer |:| Director [ General andfor
‘ Managing Partner

Full Name (Last name first, il individual)

Eastern Development Fund I, LLC

Business or Residence Address  (Numbcer and Street, City, State, Zip Code}
c/o Eastern Development, LLC 120 Presidential Way, Ste. 300, Woburn, MA 01801

Check Box{es) that Apply:  [] Promoter  [7] Rencficial Owner  [7] Executive Officer [] Director [] General and/or
’ Managing Partner

.

Full Name (Last name first, if individual)
Amalgamated Acme Corp. Retirement Plan Trust, FBO Michael Epsteen

Business or Residence Address  (Number and Street, City, State, Zip Code)
1429 4th Street, Santa Monica, CA 90401

Check Box(es) that Apply: [:] Promoter 7] Beneficial Owner  [[] Excoutive Officer D Director |___| General andfor
Managing Partner

Full Namc (L.ast name first, if individual)

AM Camino Atascadero, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o David Mossman, 12 Pinehurst Lane, Newport Beach, CA 92660

Check Box{es) that Apply: [Q Promoter [} Beneficial Owner 7] Exccutive Officer  [[] Direclor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [7] Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, il individual)

Busincss or Residence Address  (Number and Strect, City, State, Zip Codc)

Check Box(es) that Apply: [ Promoter  {7] Beneficial Owner ] Executive Officer [} Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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e T e L BUINFORMATION ABOUT OFFERING

1. Has the issuer seld, or does the issuer intend to sell, to non-accredited investors in this offering? ... YEC;S
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investme.nt that will be accepted from any individual? ... b 15,000.00
Yes No
3. Does the offering permit joint ownership of @ single URI? .o s (R

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, 17 more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street. City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ... O TR U P TPTUPORR UV O All States
(AT} [aK] [AZ] [AR] [CA] co) [} ME DO ©FO Ga [E] (0D
(L) 0ON]  [A] K] Ky A} M™E [MD MAl [M] My [MS] (MO
NE NH
(RO [SC] sD [TN]  [1X] [UT] [VT] [VA] [WA] [WV] (Wil [WY] [PR]

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)

Full Name {(Last name first, if individual)

BRusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1A1ES) v | All Stales

(AZ] [AR] [CA] [co] [CT]

oE @@ [0 ©A [ (D
T M A K KY A ME ™MD MA MO 2N [Ms] MO
MO [RE] [V N [NT] BM Y] @ [©ND  [©H  [©OK [©BrR] [(EA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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- .- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS,

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Entcr “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amgount Already

Type of Security Offering Price Sold
................................................................................................................................ $ 0.00 s 0.00
$ 0.00 s 0.00

3 Common [] Preferred
. e . 0.00 0.00
Convertible Sccurities {including Warrants) ... s L $

Partnership [NIETEStS ....vveiiieirereeiererviniinesesenns s $.0.00 g 0.00

Other (Specify LLC Membership Interest ¢ 1,500,000.00

g 1.500,000.00

¢ 1,500,000.00

§ 1,500,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCICAILEA TNVESUOTS 1.vvvvievevecveeemseessesssseesesssseessosseesss e ss s sest s bsbe bbb r Rt 12 $_1,500,000.00
NON-20erediled INVESIOIS ..ottt s s bbb bare oAbt s »
Total (for filings under Rule 504 0nly) i s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Seld ;
RUIE 505 ... eos e eos s ees oo ems s ais s am e es s ea s s o et $ "
REBUIAtION A .o e i e e $
Rule 504 ot e e e e e bbb raret s $
TOMAD .. oe oottt ettt st s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. ;
The informalion may be given as subject 1o future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZCNES FOES c.otiivoceeitiiitetsesseee e sbbss bt s s e brm st R r e st a st s 0.00
Printing and ENETAvING COSIS .iiiierrrieieirnnieresess iessses et sessasms et esm s eses veeassen it bbb s st me e s p s ] § 0.00
LERAI FEES .ouciiviriiiirrirenseissssssiessensiresesse s sssgss st ssas s e s bttt et sab et s e e Z] 3 5,000.00
ACCOUNUNE FOEE 1ovoriririretiescnsntsesseeesstets e et e s eearoes s s esmsmens et bt E S L s SRR bbb e s_0.00
EDZINEETING FEES 1oiitoiiieieereeieeseesssmeessae ettt et sss st ass e b se s et ra b TR 00 Tt s e st seanns s $_0.00
Sales Commissions (specify finders’ fees separately) ... ) 3 0.00
Other Expenses (Identify) et e e b = $ 0.00
TIOAL Lottt et s8R 0480001 E PSR R4S R4 4R ARt OOR P b bt enraen V1 s 5,000.00
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l . B .-‘- © L OFFERING PRICF. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

.k N

b Enter the ditterence between the uggregste offering price given in response w Part C — Question |
and totat expenses furnished in response to Part C — Question . This ditlerenee is the “adjusted gross

proceeds o the issuer.”

300 Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used tor

cach of the purposes shown, T the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of'the estimate, The togal of the pavments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question -4.b above,

Purchase, rental or leasing and installation of machinery
wndd eguipment ...

Caonstruction or feasing of plant huildings and facilities ..

Acguisivion of other businesses (inchiding the value of securities invalved in this
uffering that may be used in exchange lor the assets or securities of another

LSSUCT PUTSUANT 10 @ MIEFBUTY (oo arie s sttt beses e e eesemesemas et s e senk b S04 s 2er e et mceame emne e sens e

$ 1,495,600.00
I'ayments to
Officers.
Directors, & Pfaymenis 1o
Adfilinles Others
#5000 ) s_0.00
71 0.00 @S 1,400,000.00

@S 0.00

e 7] $ 000

Repayment of INAeBiodIEss oo i e sen st bbb bbbt seantnse e

Other (specifv):

7S 0.00

s 95,000.00

Fotul Payments Listed (column tomals sddedd i e

) zl $ 0.00 m S 0.00
s 0.00 s 0.00
s 0.00 7]s 0.00
s 0.00 7S 0.00
$ 0.00 71s 0.00
-HSs 0.00 71s 1,495,000.00
s 1,495,000.00

D. FEDERAL SIGNATURE

The isseer has duly caused this notice 1o bu signed by the undersigned duly authorized person. 1 this notice is filed under Rude 505 the following
signature constitutes an uadertaking by the issuer o furnish to the LS. Securities and Exchange Commission, upon written request of its stalf,
e information furnished by the issuer 1o any non-nceredited investor pursuant o paragraph {M{2) of Rule 502,

Issuer (Print or Type)
Atascadero PREC, LLC

Thdea 2 1

Date

3/1s]o%

Name of Stgner (Print or Type)

Michael Hieshima

Title of Signer ﬁrinl or Type)

President, Profit Real Estate Company, Inc., its Manager

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001}
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ATURE ;

E. STATESIGN

L. s any purty described in 17 CFR 2302262 poosently subject 1o uny of the disqualificativn Yes Nu
provisions of such rule? ...

See Appendix, Celumn 3, for slate response.

2. Theundersigned issucr hereby undertakes to Furnish to any stie administrator of any state in which this notice is tiled a notice on Form
D ET CFR 239.500) al sech times as required by state law,

i

The undersigned issuer herehy undertakes 1o furnish 1w the state adminisirators. upon writien request, information furnished by the
tssuer Lo offerees.

4. The undersigned issuer represents thae the issuer is familiar with the conditions that must be satisticd 10 be entitled o the Uniform
limited Offering Exemption (ULO) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of estublishing that these conditions have been satisfied,

The issuer has reid this notification and knows the contents to he true and has duly caused this notice to be signed on its behalf'by the undersigned
dudy authortzed person,

Date

- 8!!5!0'-)-

Issuer (Print or Type) Signgtuge,

Atascadero PREC, LLC

Name (Print of Typo) Tide {Print or Type)

Michael Hieshima President, Profit Rea! Estate Company, inc., its Manager

fnstruction:

Print the name and titte of the signing represemative under his signature for the state portion of this form, Une copy of every notice on Form
D must be manually signed.  Any copics not munuatly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1} R

! 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited offering price Type of investor and explanation of

investors in State offered in state amount purchased in State ) waiver granted)

{Part B-item 1) {Part C-lItem 1} (Part C-Item 2} (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
I —
|
St BT $885,000.0( 0 $0.00 [ =]
I L]
i
| —
l ]
L 1
[ I |
It
LLC Interests

$615, 000 1 $615,000.0t) 0 $0.00 | X }
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T 4 . . . ety Vet o hn P T f
w0 sh gl D APPENDIX ey ey

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of ' Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wo| | ]
r - C
NE || ] l Il |
NV ]
'NH [WI - ]
L | ]
NY | H |
NC | | |
no |l I —
OH | | ]
OK | |
OR I ]
PA I i1
RI
SC | |
sD | | ' I |
™ | [ [
TX | l | |
uT |
] I
val ML _ 1
WA 1|
wvil | | | |
Wi | | I I
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Tt APPENDIX 1y

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount putchased in State
{Part C-Item 2}

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouni Investors Amount Yes No
I
wY ; I I _
i
PR I |
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